2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # 635893 | Mar 20, 2001 8:00 am
" En o ' Secretary of State

] R
ADAM N' EVE HAIR DESIGN, INC. 03-20-2001 90008 023 ***150.00
Principal Place of Business Mailing Address
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ’ 4, FEt Number Applied For
r 59-1934730 Not Agplicable
Zip Country Zip Country . !" 5, Cenificate of Status Desired ™ ?3'75 Additional
o ; oe Required
. 6. Name and Address of Current Registerad Agent : ) 7. Name and Address of New Registered Agent
i i o ) Namég™ ’
- CONTE, FRANCO ‘
! Street Add {P.C. Box Number is Not Acceptable)
3000 UNIVERSITY DRIVE reR nadress I, BoxTHITharis 1O °
SUITE H r
CORAL SPRINGS FL 33065

QitSr FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further ceriify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE: M Leance (ante |dlor  Qsy.9s3-2880
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Hmnscrme 'itrk on +_ thts | Daytime Phone #

N2

CR2E034 (10/00)

SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reingtatingy DATE
o ting oaumamn s sen ndato " | AtorMAY 1,001 Feowil po §sopp | " Elsion Compasn Fancng - $5.00 My e
L : P ' - Trust Fund Contribution. O Added to Feas
(See criteria on back) Tl Make Check Payable 1o Department of State .-
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O eiete e - [ Change [ Addition
HAME CONTE, FRANCO NAME
STREET ADDRESS | 3000 UNVERISTY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL . CITY-ST-71P
TTLE [ Delste TITLE [] Change [ Addition
NAME / NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-TP COTY-ST-2P
TME [ Delete me [ change [ Addition
NAME — |- —° - s e O NAMES - .- E R el e}
STREET ADDRESS STREET ADDRESS.
CITY-$1-2P CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ changa [ Additicn
NAME RAME-
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP _ CITY-ST-21P
TILE [ Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS " | STREET ADDRESS
CITY-51-2IP , CITY:5T-21P



